Methods: Binding of human IgE to anisakis and house dust mite proteins was investigated by immunoblot with serum from individuals sensitized to anisakis or shrimp. IgE binding patterns in the immunoblots were used for the identification of major Anisakis allergens, which were analysed by mass spectrometry-based proteomics in ESI-Orbitrap, after separation on SDS-gel. Results: Four new allergen candidates were identified. The first identified allergen was enolase, which is related to the cockroach allergen enolase. The other allergens were Heat Shock Protein-70 (HSP 70), tubulin, and glutathion-S-transferase, which are also present as allergens in house dust mite. Conclusions: Here we describe the identification of 4 novel IgE binding allergens in anisakis. The allergens might explain IgE cross-reactivity between anisakis and house dust mite or cockroach. Background: One important point in cow's milk allergy (CMA) is to stablish predicitve factors in acquiring tolerance. The aim of this study is to evaluate if a ratio of milk components: alpha-lactalbumin (a), beta-lactoglobulin (b), casein (C) and whole milk (WM) can contribute to predict tolerance development. Methods: It was a retrospective study that included patients with previous diagnosis of CMA evaluated at 6 years old. CMA was defined as a positive double blind placebo-controlled food challenge, open challenge or confirmed anaphylaxis plus positive specific IgE to cow's milk (higher than 3.5 kU/L or positive skin prick test), and tolerance was defined as acceptance of cow milk without previous symptoms. Specific IgE analysis to WM, a, b, and C were performed through Immunocap (Phadia AB). Ratios of milk components and whole milk (a /WM, b/WM, C/WM) were calculated and compared the results in 2 study groups: tolerant and persistent at 6 years old. Since values from both a /WM and b/WM ratios didn't follow a normal distribution, Mann-Whitney test was used to compare groups. For C/WM ratios, Student's t test was used as values were normally distributed. Results: It included 49 patients (27 male/22 female), 24 tolerant and 25 persistent. Average age of Immunocap test was 2.7 years (SD ¼ 1.4). Comparing the results from 2 groups, persistent and tolerant it was detected: no difference in a /WM (P ¼ 0.055, Mann-Whitney test), higher levels of b/WM in persistent group (P ¼ 0.023, Mann-Whitney test) and also higher levels of C/WM in persistent group (P ¼ 0.004, Student's t test). Conclusions: Higher ratios involving beta-lactoglobulin or casein components were detected in persistent patients. Thus, evaluating these markers precociously can be helpful in predicting CMA evolution. Background: Rice (Oryza sativa) belongs, with other cultivated cereals, to different tribes of the Poaceae family. It is one of the most widely produced and consumed cereals in the world but hypersensitivity reactions to this grain are uncommon Most reports describe an immunologically-mediated urticaria due to contact with raw rice or reactions after the inhalation of rice fumes, whereas reports of immediate hypersensitivity reactions after ingestion of rice are scarce. Methods: Patient 1 (P1): A 40-year-old-man, a professional cook, presented 2 episodes of generalized urticaria minutes after rice ingestion. He tolerated the inhalation of vapours during rice-boiling, but reported icthy skin and erythema after rice handling. Patient 2 (P2): A 30-year-old-woman, pizzeria worker for the last 10 years, complaint of sneezing and rhinorrhea after handling rice for the last 2 years, and presented diarrhea and dysphagia after rice ingestion during the last year. One week before consulting she presented eyelid angioedema, chest tightness and abdominal cramping after doing exercise right after eating rice. None of the patients reported any additional atopic background. Skin prick tests with common inhalants and cereals extracts, Pru p 3 extract, prick-by-prick test with rice and rice flour and specific IgE determinations to rice were carried out in both patients. Results: Skin prick tests to rice were positive in both patients (wheal diameter .3 mm). Skin prick-by-prick with rice and rice flour was also positive in patients 1 and 2. Serum specific IgE determinations against rice showed values of 0.8 kU/L and 1.48 kU/L for P1 and P2, respectively, out from a total IgE of 32.8 UI/mL and 23.7 UI/mL, respectively. SPT to common inhalants, to the rest of the cereals and to Pru p 3, showed a negative result. Conclusions: We present 2 work-related cases of rice allergy with an unusual display and different clinical manifestations (urticaria, rhinitis and anaphylaxis) in 2 patients without atopic background and who worked handling rice and rice flour. No cross-reactivity with usual panallergens as LTP seemed to be involved. Hospital de Clinicas Caracas, Caracas, Venezuela. Background: Foods could cause adverse reactions, which manifested with similar symptoms that could complicate the diagnosis, that is, gastrointestinal disease, rashes, edema, eczema, asthma, anaphylaxis, others; these reactions may be mediated or not by immunological processes. In the past years there were many research studies related with different types of immunological reactions, like for example those mediated by IgG, which are characterized with delayed and insidious manifestations. These reactions could appear in hours or days after ingestion of a particular food. The intake of "toxic food" can lead to immunological reactions, which includes the formation of immune complexes, able to increase the development of gastrointestinal, dermatological, neurological, muscular and respiratory disorders. The objective of this study was to evaluate the frequency of significant specific IgG titers against some foods in patients referred to Corpodiagnostica Laboratory, (Caracas, Venezuela, an ISO 9001:2008 certified laboratory) from January to August 2011. Methods: There were a total of 148 patients referred for serum specific IgG evaluation against foods. We measured patient's specific IgG titers against 45 foods using a commercial direct ELISA method (Dr. Fooke Labs, Germany), which is designed for the detection and quantification of specific IgG. Results: We found detectable levels of specific IgG titers in highest frequency for: milk 69%, cheese 67%, egg 64%, gluten 54%, sugar cane 51%, followed by wheat meal, rye Meal, and other foods in smaller proportions. Moreover, in 46 patients with known clinical history, including gastrointestinal symptoms, respiratory symptoms, pervasive developmental disorder (PDD) and autism, we detected levels of specific IgG to a significant number of foods simultaneously.
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